THE SURGICAL TREATMENT OF EPILEPSY . 1 

By JOSEPH PRICE, M.D. 

E PILEPSY is defined as an apyretic nervous affec¬ 
tion, characterized by seizures of loss of conscious¬ 
ness, with tonic or clonic convulsions. Its history, 
from a therapeutical standpoint, is one that has taxed the 
efforts of supremest superstition and defied the resources 
of scientific medication. Its treatment has been one of 
trial and disappointment, for it still remains one of the 
greatest opprobria of medicine. 

Its attacks are visited upon both sexes, while hystero- 
epilepsy is for the most part confined to females. These 
it attacks when a marriageble age is reached. Debauch¬ 
ery leads to it. Young widows are prone to it, and its 
origin outside of physical causes may be traced to 
amorous songs and certain stimulants, such as chocolate 
and coffee. For its cure various suggestions have been 
made to resort to venery, while on the other hand it has 
been abundantly proven that excessive lust has produced 
it, and is no doubt yet to be recognized as a great factor 
in its causation. Case after case is cited where death has 
occurred after sexual indulgence from this cause. That 
it is transmissible does not admit of dispute, any more 
than it is caused by traumatism, and hence its relief by 
operation to remove the results of traumatism is logical 
and often successful. In women, efforts in a surgical 
way have long been tried for its relief. The operation 
of clitirodectomy brought Baker Brown into disrepute, 
and we have to-day no less a person than Lawson Tait 
boldly expressing the opinion that there is doubtless 
a place for the operation. But the belief that a moral 
element must be reached in addition to the physical 
interference is no doubt justified by the facts. One table 


1 Read before the New York Neurological Society, February 2, 1892. 
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I have consulted gives as high as 73.7 per cent, of cases 
cured of masturbation by clitirodectomy. This surely 
makes it not presumptive in its claims for recognition. 

Epilepsy in women appears to be more fatal than in 
men. The acquired epileptic habit is more fatal than 
the congenital. In the congenital it is two to one; in the 
acquired it is three or four fatalities in women to one in 
the man. As to the inheritance of the disease, it is suffi¬ 
cient to note that among epileptics marriage should be 
discouraged. The history of eunuchism as a preventive 
of epileptic propagation, and also the edicts forbidding 
their marriage, are of interest to the student of law as well 
as to the theologian and physician. So much for the history 
of the disease, which can only be briefly referred to. We 
must hasten on to the surgical consideration of the sub¬ 
ject. In epilepsy proper, the history of surgery must 
form an essential part of the history of epilepsy. Trache¬ 
otomy was urged by Marshall Hall and others on the 
ground that many convulsions began in and were limited 
to the larynx. The relation of otitis to the causation of 
epilepsy has also been studied, and found to be not 
inconsiderable, while foreign bodies in the ear have also 
been studied as a cause. In the male the operation of 
circumcision is often beneficial. Neuromata have been 
excised, scars excised, and amputations done. In the 
male, from an early date, emasculation was performed 
as a remedy for the disease. The arteries have also been 
attacked to cure the disease, as witness the ligation of 
the vertebrals and carotids. This operation has been 
accompanied by no little success, and is admitted by 
Gowers often to be efficient. Nerve stretching as a 
remedy, in a few cases, has given good results, while 
operation has been declared justifiable in a majority of 
reflex epilepsies. Among these may be reckoned cir- 
cumsion in phimosis. Gowers gives unqualified expres¬ 
sion to the opinion that circumcision should always be 
done when masturbation is associated with epilepsy. 
The relief afforded by circumsion is in direct relation to 
the youth of the patient. In epilepsy, then, we have the 
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two treatments recognized, medical and surgical, and in 
both we must strive to remove the cause, check convul¬ 
sive tendency, prevent further attacks. It is evident 
that in traumatic epilepsy surgical interference is most 
likely to avail, perhaps seconded by medical treatment. 

In entering upon the consideration of the removal of 
the appendages in women for the cure of epilepsy, it is 
unnecessary to take up in detail the history of castration 
as practiced on the male for the same purpose. Suffice 
to say that the history of this operation, both from a 
priestly standpoint and from a carnal or musical stand¬ 
point, is often instructive and oftener horrifying. The 
mortality has often been simply terrible; while the prac¬ 
tice, so far as mutilating children to preserve their 
voices for song, marks an era of refined religious cruelty 
scarcely conceivable. So far as the surgery of the dis¬ 
ease is concerned, in a general way, operation has the 
best of the argument. Out of seventy-one cases treated 
medically, and out of a second series of seventy-one 
treated surgically, the statistics as exhibited in my col¬ 
lection, the advantage is all with the surgical treatment, 
as in these four all were at least benefited, while in the 
medical series a great proportion showed no effect at all, 
and some grew worse. The exact percentage some one 
may calculate who has a greater taste for such work 
than I. In a general surgical way, then, if operation is 
beneficial when it can be directly traced to the ovaries or 
their diseases, logical deduction would seem to indicate 
that beneficial results may at least be hoped. So far as 
unsexing an epileptic is concerned, I do not understand 
how or why there is reason to feel compunction at such 
a suggestion. I can hardly question the protective value 
to society, not only of forbidding epileptics to marry, but 
of rendering them unable to procreate. A wise legisla¬ 
tion would of course be needed to prevent abuse; but 
the essential right of society to protect itself ought not 
to be questioned. But until we are sure that the ovaries 
are in any wise connected with the epileptic seizure 
under the present discussion, the operation is not to be 
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entertained, because now we are seeking a cure. Look¬ 
ing at the patient from a surgical standpoint, we must 
reason from cause to effect. If we find in any epileptic 
well-marked pelvic disease of any kind whatever, I take 
it that the patient should be given the benefit of an only 
chance for cure; that is, I take the stand in this disease 
that I hold in all other surgical trouble, that where there 
is actual pathological condition we should remove it, 
surgically, if necessary; medicinally, if we can. 

Now, going aside from actually demonstrable disease, 
what are we to do in the presence of epilepsy where dis¬ 
ease is doubtful ? If we have an unmarried woman in 
whom every menstrual period from the initiation of her 
puberty to the time that she comes under our care is 
marked by an epileptic seizure, who at other times is 
entirely free from the attacks and shows no tendency to 
fall into them, who recovers as soon as the period is over 
and who has no other demonstrable or probable cause 
for her seizure than her monthly irritation, it seems 
there is little doubt that operation is justifiable; but 
unless we can thus pin down the seizure to definite time 
and cause, I hold it wrong to burden surgery with a 
class of cases that can only fail to detract from its good 
name, while it does no possible good to the individual. 
Observe this is not contradictory to my expressed opinion 
as to the ethical advisability of the operation. With that 
we have now nothing to do. Until society recognizes 
the advisability of such procedure and law its equity, we 
cannot consider it as applicable only in an extremely 
limited number of cases. 

Now, going over to the married state, where our 
ground is often plainer than in the single, how shall we 
be guided? I have said our way here is sometimes 
clearer as to operative interference, and let .us see how 
this is. Take a woman who previous to marriage has 
been an epileptic, and in whom this condition continues 
until she becomes pregnant. Her fits now suddenly 
cease and only make their reappearance after childbirth 
and when lactation is over, when they become again as 
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frequent as ever. Here we are advised, first, that the preg¬ 
nant period has abated the disease, and that the period 
of lactation has also been powerful to restrain them, and 
that, consequently, since in both the menstrual flux is 
absent, it has been at the bottom of their cause, since at 
its return there is a renewal of the epileptic attacks. In 
such a case as this -there would seem no reasonable 
ground for believing that operation would be justifiable. 
Aside from conditions such as these and the presence of 
actual disease, I see no place for the operation. How¬ 
ever, if we arrive at conclusions such as these by infer¬ 
ence, the results of operation are the measure of the 
extent to which such procedure is to be applied. Reason¬ 
ing along this line, attack of dysmenorhcea accompanied 
by epileptic seizure should be considered amenable to 
the same treatment, and tested by their success in re¬ 
lieving or curing the attacks. In case of dysmenorrhcea 
of any origin, all effort outside of operation should, of 
course, be made before the latter is resorted to. A real 
obstructive dysmenorrhoea, for instance, should be treated 
by dilatation or whatever mechanical device that can best 
overcome the obstruction. Out of nine cases I have col¬ 
lected, in which hystero-epilepsy was present from various 
causes with definite well-defined lesion under the rules 
that I have laid down as the proper ones to follow, all 
but one were cured, and in this it is doubtful whether 
the operation was complete. If ovarian disease is the 
cause of the epileptic seizures, it is of no use to do a 
partial removal and expect results, relief, or cure. It is 
bad surgery, badly executed, and as ridiculous as to 
attempt to cure a bleeding fibroid by the removal of a 
single ovary and tube. The effect obtained may be due 
to either one of two causes. First, to the removal of an 
irritable organ, or a diseased one in many cases, whose 
presence stirs up the reflexes into a commotio. Or, 
again, the relief may be due to the excitation by opera¬ 
tion of a different epilepto-genic zone, as it is laid down 
by Charcot as a principle that irritation of one epileptic 
zone may be relieved by irritation or pressure upon 
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another. An analytical study of the relation of menstru¬ 
ation to the epileptic attacks in women is one in which 
much diversity of opinion will be found expressed. In 
82 cases cited by Gowers, 7 had no attacks at the men¬ 
strual period; 29 had no difference in their attacks at 
their menstrual period; 46 had an exacerbation of the 
epileptic symptoms at their menstrual periods; in 17 the 
attack was worse before the period; in 15, worse during 
the period; in 4 cases the attacks were much less fre¬ 
quent after the period; 10cases had the period of exacer¬ 
bation variable, while 2 had no seizures at times when 
the menstrual fuction was regular. It requires only a 
casual glance to decide that operation in certain of these 
cases would have been more than useless, while in others 
it would have been of doubtful utility, but in others 
legitimate. A point not to be lost sight of is the effect 
of the sudden stoppage of the menstrual flux as a result 
of the operation. In patients in whom there is no 
tendency to epilepsy, this sudden cessation of a sexual 
function is attended with the most annoying symptoms, 
so that in epileptics we are confronted with the problem 
whether the original epileptic tendency and habit will 
not have an additional impetus lent to it by the opera¬ 
tion done for its cure. As to this I do not believe any¬ 
thing positive can be laid down; for the effect on 
epileptics in this respect must be just as variable as in 
women whose nervous functions are normal. In refer¬ 
ence to the medical treatment of the disorder, a little 
may profitably be written to compare it with well-defined 
indication for surgical interference. Assuming it as a 
fact that the disease is often a reflex manifestation of a 
local trouble, it follows that in those diseases in which 
deposits are found as a result of systemic affection, 
wherever there is a remedy recognized as efficient in 
removing such deposit, as in syphilis and rheumatism, 
this has an identical chance for effecting a cure, as has 
the knife in well-recognized surgical disease. Surgical 
epilepsy, we may put down as an axiom, is oftener cured 
than medical epilepsy, as I have before said. Gowers 
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has given as a result of treatment in 562 cases: complete 
arrest for a time, while under observation, in 241 ; im¬ 
provement short of arrest in 266, i. c., fits reduced; no 
improvement from any form of treatment in 55 cases. 
In conclusion, I wish to call attention to a tabulated 
statement of the results of treated vs. operation from a 
great variety of sources. The results cannot help but 
be striking in their contrast. Out of a great mass of 
data which I have gathered I have striven to put forth 
the essential features of the subject. I will not tax the 
Society with an extensive bibliography; but trusting to 
the discussion to bring out points that I have omitted in 
an effort to be brief, I shall supplement the paper pre¬ 
sented by the transmission of my data for whatever use 
the Society may find for it. 


TREATMENT OF NEURASTHENIA. 

Dr. R. Perdigo, of Barcelona, has taken up the modern 
treatment of neurasthenia very thoroughly in the “ Gaceta 
medica catalana,” November and December (1891) num¬ 
bers. In speaking of general massage, the writer believes 
it useless in those cases which are well nourished, because 
it predisposes to an exaggerated morbid excitability. In 
the asthenic cases, when carried out with care and pru¬ 
dence by skilled masseurs, good results may be expected: 
the circulation is improved, the nutritive processes has¬ 
tened, disintegration of elements unfavorable and useless 
to the organism is brought about, and as results the ner¬ 
vous system is stimulated, the appetite is improved and 
the general condition of the patient is bettered. The 
author pays homage to American writers on this subject, 
and from his many references must have been a close 
observer of American neurology. W. C. K. 



